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INTRODUCTORY REMARK
On behalf of the organizing committee, I would like to welcome you all to this
International Symposium "Current Situation of Dengue Virus Infection and Its Control".
Particularly, I would like to extend my warmest welcome to those overseas guest speakers
who spent so much time and effort to come over to Nagasaki. It is my great pleasure to
announce that this Symposium became possible by the financial support for the Interna-
tional Symposium from the Ministry of Education, Science and Culture of Japanese
Government in the fiscal year 1993. The impact of dengue virus infection has well been
described (World Health Organization, 1986 ; Halstead, 1992), and will fully be discussed by
manyspeakers in this Symposium. Therefore, I shall not say anything, but that dengue
has not received its due attention compared with its real magnitude in epidemic countries.
In Fig. 1, I would like to show you several pictures, which was taken during our
collaborative studies on dengue in Thailand June 1993. During the dengue epidemic season
most of the pediatric wards are full of dengue patients. Almost all of them are receiving
intravenous infusion to prevent impeding shock of dengue haemorrhagic fever. Two or
sometimes three children have to share the same bed, and extra bed has to be installed to
receive more patients.
In contrast to such a magnitude of dengue in tropical countries, dengue has not
occupied a due portion in the societies of virology or even in tropical medicine. Table 1
shows the number of presentations at the IX International Congress for Virology in
Glasgow in August 1993. The number of presentations on dengue is only 1.2% of total.
The percentage on flavivirus presentations, including Japanese encephalitis or tick-borne
encephalitis, was about 2.3%. These figures were almost the same in the previous VIII
International Congress for Virology which was held in Berlin in 1990 as shown in Table 2.
At the XIII International Congress for Tropical Medicine and Malaria which was
held in Pattaya 1992, presentations on dengue was about 2.6% (Table 3). This figure could
become possible mostly by activity of Dr. Scott Halstead, and also because the congress
was held in an epidemic country like Thailand. In the previous XII International Congress





Fig. 1. Pictures of a pediatric ward in a dengue-epidemic area during epidemic
season. The ward is full of patients, most of them are dengue and receiving
intravenous infusion as antishock therapy (Panel A). Two or three children
have to share the same bed (Panel B). An extra bed has to be installed to
receive more patients (Panel C). The pictures were taken by the author in
Nakorn Phanom Hospital, Northeast Thailand, during the collaborative
studies on dengue in Thailand which was conducted during June-July 1993,
supported by the Grant in Aid for the International Collaborative Research
from the Ministry of Education, Science and Culture of Japan.
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virtually no presentation on dengue or even flaviviral infections as shown in Table 4.
Situation in Japan is almost the same or even worse. As shown in Table 5, the
number of presentations on dengue at the Annual Meeting of The Society of Japanese
Virologists during the past 5 years never exceeded 1%.
Although the percentages of dengue in the Annual Meeting of Japanese Society of
Tropical Medicine is slightly higher around a few %, dengue has not been a major subject
Tablel・NumberofpresentationsattheIXInternationa1CongressforVirology，Glasgow，1993
Subj ect Total Flavivirus Dengue virus
Plenary session 23 0 0
Workshop 626 14 (2.2%) 5 (0.8%)
Poster session 1,508 36 (2.4%) 21 (1.4%)
T otal 2,157 50 (2.3%) 26 (1.2%)
S ummarized from the Program of IX International Congress of Virology, Glasgow, Scotland (1993).
Table 2. Number of Presentations at the VIII International Congress for Virology, Berlin, 1990





















T otal 2,676 69 (2.6%) 31 (1.2%)
S ummarized from the Program of VIII International Congress of Virology, Berlin (1990).
Table 3. Number of presentations at XIII International Congress for Tropical Medicine and Malaria,
Pattava. 1992







Total 1,506 50 (3.3%) 39 (2.6%)
S ummarized from the Program of XIII International Congress for Tropical Medicine and Malaria (1992).
134
i n the special lecture except 2 presentations in a symposium in 1988 as shown in Table 6.
These pictures and Tables apparently indicate the discrepancy between real magni-
tude of dengue virus infection in the tropical countries and the attention of scientists and
medical doctors in developed countries on this subject. This discrepancy would partly be
due to the fact that dengue virus infection is not endemic or epidemic in developed
countries in temperate climate.
However, it should be emphasized that dengue is not only the problem in the tropical
countries, but also the threat to the developed countries in temperate climate, because of
Table 4. Number of presentations at XII International Congress for Tropical Medicine and Malaria,
Amsterdam, 1988
S ubject Total Flavivirus Dengue virus
Sepcial lecture 7 0 0
Symposium 349 0 0
Round table 125 0 0
Poster session 761 3 (0.4%) 0
Total 1,242 3 (0.2%)
S ummarized from the Program of XII International Congress for Tropical Medicine and Malaria (1988).
T able 5. Number of presentations at the Annual Meetings of The Society of Japanese Virologists
Subj ect Total Fl avi Dengue
Year Category virus virus
1993 Oral 335 7 (2.0%) 0
Poster 121 3 (2.5%) 0
Total 456 10 (2.2%) 0
1992 Oral 309 10 (3.2%) 1 (0.3%)
Poster 138 3 (2.2%) 1 (0.7%)
Total 447 13 (2.9%) 2 (0.4%)
1991 Oral 439 ll (2.5%) 4 (0.9%)
1990 Oral 337 8 (2.4%) 0
Poster 49 3 (6.1%) 0
Total 386 ll (2.8%) 0
1989 Oral 251 7 (2.8%) 1 (0.4%)
Poster 95 4 (4.2%) 0
Total 346 ll (3.2%) 1 (0.3%)
S ummarized from the Society of Japanese Virologists (1989, 1990, 1991, 1992, 1993). Program of the
Annual Meetings.
135
Table 6. Number of presentations at the Annual Meetings of Japanese Society of Tropical Medicine
subj ect Total Flavi Dengue
Year Category virus virus
1992 Special lecture 2 0 0
Symposium 10 0 0
Oral 66 4 (6.1%) 1 (1.5%)
Total 78 4 (5.1%) 1 (1.3%)
1991 Special lecture 2 0 0
Symposium 5 0 0
Oral 62 1 (1.6%) 0
Total 69 1 (1.4%) 0
1990 Special lecture 2 0 0
Oral 67 2 (3.0%) 2 (3.0%)
Total 69 2 (2.9%) 2 (2.9%)
1989 Symposium 12 0 0
Oral 57 3 (5.3%) 3 (5.3%)
Total 69 3 (4.3%) 3 (4.3%)
1988 Symposium 21 3 (1.4%) 2 (1.0%)
Panel discussion 9 0 0
Oral 48 2 (4.2%) 1 (2.1%)
Total 78 5 (6.4%) 3 (3.8%)
S ummarized from Japanese Society of Tropical Medicine (1988, 1989, 1990, 1991, 1992). Program of the
Annual Meetings.
the following reasons.
Firstly, there are quite many "imported dengue" cases. Many travelers to the
epidemic countries from temperate climate suffered from sudden onset of acute febrile
illness, which is quite serious. During the past few years, we have received specimens for
laboratory confirmation on such acute febrile illness which were tentatively misdiagnosed
as typhoid fever or malaria. All of them so far we examined turned out to be dengue by
antibody assay, virus isolation or PCR detection of viral genome. Excepting a single
patient, who was the nurse taking care of a patient, and apparently infected by needle-stick
accident, all other patients had travel history in southeast Asia, like Philippines, Singapore,
Cambodia, Indonesia, and Vietnam.
Secondly, ambient temperature on the earth is believed to be increasing as a result
of green house effect. It is probable that future elevation of ambient temperature may
enlarge infestation of major dengue vector mosquitoes and may introduce dengue epi-
demics into presently temperate climate areas.
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Thirdly, we have to take into consideration of the impact of dengue virus infection
on the economic and social development of the entire world. This problem will more fully
be discussed during the second day of the Symposium. The direct medical cost of dengue
patient was estimated to be around US$ 50/dengue patient. But it does not include
indirect cost such as loss of labor of family members to take care of the inpatients or,
travel to the hospital.
In summary, dengue is not only a problem in the tropics but we should consider it as
a problem of the entire world. This symposium was planned, of course, to exchange
information on the current situation of dengue epidemiology and currently available
control measures. However, it is also expected that this Symposium will bring about real
plan of action which we should take toward control of the disease in immediate future.
For this purpose, the proposal from each Rapporteur on the 3rd day will be appropriate
cornerstone for active discussion of all participants.
Kind supports from Japanese Association of Tropical Medicine, Sumitomo Chemical
Co. and International Development Journal are highly acknowledged.
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